This study explored terminally ill elders' anticipation of future support, which may be particularly important due to their vulnerable state and resulting support needs. Qualitative data was gathered from face-to-face interviews with 100 elders receiving hospice care; 85 of whom discussed anticipating future support. Content analysis revealed that anticipating support was based on current experiences of received support and that the definition of future extended beyond death for some who anticipated surviving loved ones receiving grief support. Not all anticipation of support evoked positive feelings. Some respondents anticipated receiving unhelpful support or felt guilty about anticipating support from overburdened caregivers. Implications are discussed regarding the role of social workers in working with caregivers to insure that the terminally ill elders they care for can anticipate future support in their dying process and after death.
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Evidence of the important role social support plays at end of life has been found in studies seeking to understand the factors motivating terminally ill individuals (less than 6 months to live) or individuals with a terminal illness (an illness likely to result in death) to consider hastening their death. Fewer social supports (Breitbart, Rosenfeld & Passik, 1996; Kelly et al., 2003; Schroepfer, 2008) , a lower quality of social support (Arnold, 2004; Breitbart et al., 1996; Chochinov et al., 1995; Emanuel, Fairclough, & Emanuel, 2000; Kelly et al., 2003) , conflictual social support (Schroepfer, 2008) , low satisfaction with social support (Breitbart et al., 2000) , and a perceived absence of social support (O'Mahony et al., 2005) have been reported by terminally ill individuals and individuals with a terminal illness-all of whom had either hastened their death or considered doing so. Although these findings point to the importance of receiving quality social support in the dying process, it is not known whether the anticipation of future support plays a similar role. Wethington and Kessler (1986) defined anticipated support as an individual's belief that support will be available in the future, if it is needed. Recognizing that they are dying and that their support needs will likely continue and increase until death occurs, terminally ill individuals may seek evidence or reassurance that the support they are currently receiving will be available in the future (the next day, week, or month) when needed. It is also possible that the word ''future'' may be defined by these individuals as extending beyond their death such that they would anticipate support for decisions made during their dying process regarding funeral plans. The purpose of this article is to advance the understanding of the role of anticipated support in the lives of terminally ill elders. Such knowledge is particularly important as informal and formal care providers seek to provide support to a rapidly increasing population of individuals 65 and older (He, Sengupta, Velkoff, & DeBarros, 2005) , the age group that experiences the greatest number of deaths in the United States (Arias, Anderson, Hsiang-Ching, Murphy, & Kochanek, 2003) .
ELDERS' ANTICIPATION OF SUPPORT
Few studies have been conducted with elders on their anticipation of support. Although not focused specifically on terminally ill elders, these studies provide insight into what leads elders, in general, to anticipate receiving support in the future and whether such anticipation is beneficial. Researchers have found that contact with others and type of support anticipated appears to play key roles. Krause, Liang, and Keith (1990) found that compared to elders who did not report increased social contacts with family members, elders who did also reported higher levels of emotional support, which were related to higher levels of their anticipation of future support. In addition, the researchers found that anticipating support had a positive direct effect on elders' psychological well-being. Similarly, Shaw (2005) reported that elders who anticipated receiving support from their neighbors were more likely to maintain their level of functional ability than those who did not anticipate support. Furthermore, just as Krause et al. (1990) found that increased 74 T. A. Schroepfer and H. Noh contact with family played a role in the anticipation of support, Shaw found that elders' anticipation of support from neighbors was likely due to higher levels of contact with them. Ross and Mirowsky (2002) reported that anticipating support from family members correlated with elders' subjective expectation that they would live longer, especially when the support they anticipated receiving was instrumental. Shaw and Janevic (2004) also found the anticipation of instrumental support to be key. When elders anticipated the receipt of support, they were less likely to experience functional disability compared with elders who did not anticipate the receipt of support, especially when the support they anticipated was instrumental in nature.
In another study, Krause (1997) found evidence of a stress-buffering effect of anticipated support: The impact of economic stress on elders' psychological well-being was lessened as the anticipation of future support increased. Furthermore, Krause discovered that the direct effect of receiving emotional, informational, and tangible support negatively impacted elders' depressed affect, whereas the indirect effect of received support had a positive effect because it conveyed that such support could be anticipated in the future. From these findings, Krause posited that for elders, the actual receipt of support itself appears not to be as valuable as the assurance it conveys of future support availability. Shaw and Janevic (2004) referred to this supposition as the ''psychological power'' of anticipating support. Considering the role of received support in relation to anticipated support, researchers sought insight into the effect that negative interactions within a social network would have on anticipated support. Liang, Krause, and Bennett (2001) studied the effect of giving and receiving emotional, informational, and tangible support (social exchanges) on psychological well-being, when dimensions of negative interaction and anticipated support were taken into account. These researchers defined negative interaction as negative feelings associated with the receiving or giving of support such as being critical, prying, or demanding. The results of structural equation modeling showed that the elder's sense of well-being was positively influenced when negative interactions were curtailed and the anticipation of available support bolstered. More recently, Krause (2007) longitudinally studied the relationship between a sense of meaning in life and three components of social support: received support, anticipated support, and negative interactions. Krause defined negative interactions as making too many demands, being critical, thoughtless, and inconsiderate, and acting angry and upset. His findings revealed that the most important of the three components in regard to an elder's sense of meaning in life appeared to be anticipated support. Krause found that elders who anticipated that support would be available to them in the future reported a greater sense of meaning in life than those who did not anticipate such support. The type of support, however, played a key role regarding how feelings of anticipated support occurred: more received support in the form of emotional, instrumental, and informational In summary, previous research on the role anticipated support plays in the lives of elders provides insight into the way in which elders may come to believe they can anticipate support in the future, as well as the benefits of doing so. Experiencing the receipt of support and little, if any, negative interactions while doing so, appears to provide elders with reassurance that they can anticipate support in the future. Knowing that they can anticipate support has many beneficial effects and, according to Krause (1997) , ''the sense of commitment and continuity, as well as the promise that someone will be there in the future, may constitute the most salient elements of the social support process (p. P290).''
Gaps in the Literature
This study addressed three gaps in the current literature on an elder's anticipation of support. The first gap is the lack of attention directed at vulnerable times or events in elders' lives such as chronic or terminal illness. It is likely that when elders are physically vulnerable, their need for support is greater and that being able to anticipate future support may prove beneficial. It is also likely that their definition of future is more immediate than distant such that their anticipation of support could be for the next day, week, and=or month ahead. Second, the dominant methodological approach to research about anticipated support among elders has been quantitative. While this approach has provided important knowledge, it has tested specific hypotheses on predetermined dimensions of social support, anticipated support, and potential benefits. Since little is known about this topic, a qualitative exploration may provide a more nuanced understanding of the elder's perspective of the role anticipated support plays in his or her dying process. Third, research findings to-date indicated that the value of received support appears to lie with its assurance that future support will follow; however, it remains unclear how this assurance is communicated, particularly with regard to informal caregivers who are not being paid to provide such care. Although it could be that such assurance is based on a caregiver's verbal promises or the care recipient's belief that once provided care will be provided again, these remain assumptions without supporting evidence. In this study these gaps are addressed by qualitatively exploring both the role that anticipated support plays in the dying process and how support received by terminally ill elders conveys the message that continued and=or additional support can be anticipated. 
DESIGN AND METHODS
The current study is part of a larger study that sought to gain in-depth knowledge regarding the psychosocial needs of terminally ill elders. Social support was only one of many psychosocial aspects of the dying process that were explored via open-ended questioning of the respondents. Although no questions specifically addressed the role of anticipated support in the dying process, analysis of the transcripts revealed that for the majority of respondents the discussion of their current receipt of support included talk about their anticipation of continued or additional support.
Participants
A purposive sample of 102 respondents was garnered from 13 inpatient and home hospice agencies throughout southern Wisconsin. The selection criteria was threefold: eligible respondents had to be at least 50 years of age, been told by a physician they had 6 months or less to live, and deemed mentally competent by their nurse or social worker. Based on prior experience (Schroepfer, 2006 (Schroepfer, , 2008 , the age of inclusion was lowered to 50 in order to obtain enough male respondents.
Procedures
Each of the 102 elders participated in a single session face-to-face interview in which he=she was asked questions by trained interviewers using a mixed-method survey instrument. Interviews were audiotaped and professionally transcribed so that the qualitative sections could be captured word for word. Overall, the interview sessions ranged in length from 23 to 178 minutes, with a mean of 61 minutes. Of the 102 terminally ill elders interviewed, 2 who did not complete the social support questions were dropped from the analysis. The final sample for this study was 100 respondents.
Measures SOCIAL SUPPORT
Respondents were asked to provide the first name and relationship of the people who provided them with support, and a description of how they did so. When respondents talked about the support they were receiving, interviewers probed for details when necessary. Although interviewers did not probe or ask about whether respondents anticipated the continued receipt of support in the future, they did follow-up with probes when respondents did so. 
Qualitative Analytic Approach
Conventional content analysis (Hsieh & Shannon, 2005) , an inductive methodology, was used to identify and categorize the themes and patterns (Patton, 1990 ) that emerged from multiple readings of the transcripts. For these analyses, two research team members separately identified and categorized the themes and patterns concerning respondents' discussions of their social support. No attempt was made by the researchers to establish categories or themes prior to the readings of the manuscripts. After separately analyzing the transcripts, the two research team members met and discussed the main categories that surfaced in their readings of the transcripts. The two major categories that evolved were: (a) current receipt of support, and (b) the relationship between received support and the anticipation of future support. Examples of phrases coded as anticipating future support included: ''I know whenever it comes to crunch time (actively dying), she's (wife) going to be there''; or ''she'll (sister) help (husband) out when the time comes . . .''; or ''If I called her (daughter) now and said I need you, she'd be here . . ..'' Due to the lack of information regarding the role of anticipated support in the dying process, as well as the current research finding that for elders in general the value of received support appears to be its assurance of future support, the decision was made to focus on the second category. Next, the two team members analyzed the data in order to determine the themes within this category. As a reliability check, this analysis was conducted separately and then the two individuals met and compared results. The team members were initially in agreement on 85% of the category's themes and were able to reach full consensus through discussion and further readings of the transcripts.
RESULTS
Although no specific questions regarding anticipated support were asked of the respondents, conventional content analysis of the transcripts revealed that 85 of the 100 respondents talked about anticipating support from family, 78 T. A. Schroepfer and H. Noh friends, and professionals. Although respondents were asked about the support they were currently receiving, 85 respondents talked specifically about how they knew that they could anticipate continued receipt of current support in the future and=or additional support, if or when needed. Multiple readings of the transcripts failed to provide insight into why 85 of the respondents voluntarily raised the issue of anticipated support and the remaining 15 did not. Table 1 shows the results of Fisher's exact tests and t tests conducted to determine whether demographic differences existed between those who discussed the anticipation of support (N ¼ 85) and those who did not (N ¼ 15). No differences were found between these two groups and so results reported below are based on the 85 respondents who did discuss anticipating support. Conventional content analysis of the 85 transcripts revealed four themes: (a) relevant characteristics of received support, (b) anticipating support when actively dying or after death, (c) feeling guilty about anticipating support, and (d) anticipating helpful and unhelpful support. These themes are shown in Table 2 and are discussed below. Since the focus of this article is on why and how respondents anticipated support, the quotes given throughout the Results section focus on those aspects of respondents' statements.
Relevant Characteristics of Received Support
Respondents talked about four characteristics of the support they had or currently were receiving, which led them to believe they could anticipate the Currently receiving support on a regular basis led 65 (76%) of the 85 respondents to anticipate the continued receipt of this support in the future. From family members, respondents reported anticipating mostly visits, check-ins, and assistance with activities of daily living (ADL) and=or instrumental activities of daily living (IADL), as well as some emotional=spiritual support. Respondents anticipated friends visiting, checking on them, and providing some IADL and emotional support. Finally, from professionals, respondents reported the anticipation of medical care, ADL=IADL support, and visits. Elders often spoke in terms of time specificity when discussing how the regularity of current received support led to their anticipation of future support. For example, a 73-year-old married male noted he could anticipate receiving future support because, ''My two daughters call every day'' and a 67-year-old divorced female reported, ''Well, she's (daughter) here one day a week and she calls me one time a week.'' An 81-year-old female stated, ''Well, my daughters . . . one comes on Saturday-she'll be here after a bitthe other comes on Sunday.'' When talking about time specificity, some respondents spoke of the certainty they felt about anticipating the regular receipt of support. This certainty is evident in the words of a 64-year-old married male who said, ''She (daughter) checks in every week-she would never let a week go by''; and a 63-year-old married female who noted that her daughter ''always comes once a month-even when gas is so alarming, she still comes.'' It is important to note that respondents were not asked how often they received support, only the relationship of those providing support and how they did so. When support was provided regularly, however, it appeared that respondents anticipated, and some with certainty, future support based on the support they were currently receiving.
COUNTING ON OTHERS
Fifty-five (65%) of the 85 terminally ill elders listed children, friends, relatives, spouses, and health care and religious professionals from whom their past or current receipt of support led them to believe they could count on their support in the future.
In terms of what they counted on these people for, two areas arose: (a) to be there for them in general or specific ways, and (b) to do anything or specific tasks. Twenty-five (45%) of the 55 respondents spoke about individuals they could count on to be there for them in the future in general or specific ways. Seven of the 25 respondents spoke about how individuals were there for them but did not limit it to a specific way: ''he (brother) just is there'' or ''he's (husband) there whenever I need him.'' Five respondents spoke about a specific way in which others were there for them. For example, a 61-year-old single female said she could count on her friends lifting her spirits with humor and phone calls when needed. The remaining 13 respondents spoke about individuals they counted on to be there overall and those they counted on to be there in a specific way. The ways in which these 13 respondents and the previous 5 spoke about others being there for them included counting on them to be there: at the time of their death, to insure they experienced no pain as death drew closer, for spiritual purposes, and in case they needed assistance and=or someone with whom to talk. For example, a 67-year-old married man stated firmly that ''She's (hospice nurse) perfectly willing to medicate me and she said not to worry about it [because], 'if it gets as bad as it's gonna get, you'll have a pump in your hand and an IV drip,' so that's very reassuring.'' When speaking more generally about counting on people being there for them, respondents talked about family and friends, whereas they were more likely to discuss professionals when speaking about specific ways.
Forty (73%) of the 55 respondents spoke about individuals they could count on to do general or more specific things for them if needed. Seventeen of these respondents spoke about how they could count on others to do anything for them and used phrases such as ''anything I want or need, they (sons) will make sure I have it'' or ''if I need her (daughter) for anything she comes over.'' Eleven respondents discussed specific things that they could count on others helping them with when needed. For example, a 67-year-old married male said the following about his wife: ''Yeah, well, I
Terminally Ill Elders' Anticipation of Support 81 can no longer drive . . . whenever I ask her, she just takes off (work) and takes me.'' A 55-year-old married male noted that when needed his friend would mow his lawn or drive him to his appointments. The remaining 12 respondents spoke about both individuals they could count on for anything, as well as those they could count on for specific things. In addition to the previously noted tasks, respondents stated they could count on family, friends, or formal caregivers should they need assistance with solving problems, running errands, or taking care of financial needs. Regardless of whether respondents counted on individuals to do anything or do a specific task, they spoke mostly about children and friends being the ones to do so.
Immediate Response
Based on past experiences in receiving support, 15 (18%) respondents talked about being able to anticipate an immediate response for support from family members and friends. Only a couple of respondents provided an example of the support they anticipated, while most focused instead on the immediacy of the response. A 72-year-old married female spoke confidently regarding her anticipation of an immediate response for support from her friend: ''I mean at the drop of a hat in the morning if I haven't scheduled with her, she'd be here. I know she would.'' The immediacy of support was also mentioned by a 90-year-old male regarding his son: ''He's here when we have a problem. He's here in no time to take care of it.'' Other respondents talked about a daughter who ''really loves dear old dad. When I holler, she jumps . . .'' or a son who would ''come running'' or friends who ''if we need anything, they're here. All's I gotta do is to call 'em.'' Several respondents gave examples of prior experiences when their family member or friend responded immediately, further highlighting their belief that they could anticipate such a response in the future. An 87-year-old woman whose scheduled sitter cancelled at the last minute urgently needed someone to come and sit with her while her husband attended church. Based on her sister-in-law's immediate response that night, the woman reported that ''just goes to show that when she's needed, she's there.'' A 73-year-old married male said about his friend: ''But you know, if we need anythinglike yesterday I-yesterday, yeah it came up suddenly that I had to go to the hospital and have a drain tube replaced. 'Well' she said, 'I'll take you.''' Based on their prior experiences of receiving support, these eight terminally ill elders were clearly confident they could anticipate the immediate response of certain family members or friends when needed.
OFFERING AND WILLINGNESS
Eighteen (21%) of the 85 respondents reported anticipating support from friends, children, relatives, and hospice workers who, when previously 
Anticipating Support When Actively Dying or After Death
Anticipated support is defined as the belief that support will be provided in the future, if it is needed (Wethington & Kessler, 1986) , and for 8 (9%) of the 85 respondents, the future extended to a time when they were no longer able to speak for themselves or until after their death. Four respondents spoke of anticipating support from family and friends during their active dying process when they were no longer responsive. The support they anticipated was that they would receive care in their final hours based on their wishes. For example, a 71-year-old widowed female anticipated that her brother and sister-in-law would carry out her wishes: ''They understand that I've made decisions regarding things like resuscitation and what kind of treatments will be used . . . so while I might not physically be able to do everything, they won't do anything that I would not have already agreed to.'' Four elders talked about anticipating support from family and friends after their death regarding their wishes for the distribution of their possessions, cremation or burial, and the plans for their funeral service. For example, a 67-year-old married male, anticipated support from his wife in regard to the scattering of his ashes: ''She (wife) has a couple trips planned after I pass away to scatter my ashes at some of my old stomping grounds . . ..''
Feeling Guilty About Anticipating Support
Though anticipation of support is often thought of as a positive feeling, six (7%) respondents reported feelings of guilt due to their fear of burdening immediate family members from whom they anticipated continued support Terminally Ill Elders' Anticipation of Support 83 in the future. The current receipt of support and the respondent's belief that continued provision of it would only take a greater toll on the caregiver, led to these feelings of guilt. Some of the respondents who expressed such guilt spoke of their desire to ease the caregiving burden of loved ones by reducing the amount of support they anticipated receiving. For example, a 62-year-old divorced female respondent expressed her desire to limit what her daughter does for her: ''She calls to see what I'm doing, stops by with my mail, offers to get me things if I need it . . . I'm the one who's limiting what she does because I know her life is way too complicated without me in it at all so I try to limit what she does.'' Thus, as much as some respondents found that the support they were receiving and anticipated continuing to receive in the future was helpful, the fear that they were a burden to loves ones resulted in strong feelings of guilt and, in some cases, the desire to decrease such support.
Anticipating Helpful and Unhelpful Support
Depending on the type of support anticipated and who provided it, 19 (22%) of the 85 respondents spoke about viewing it as either helpful or unhelpful. Eleven (58%) of the 19 respondents talked about anticipating helpful support based on how helpful past experiences of received support had been; two of whom did so in regard to decision making. For example, an 84-year-old single female noted that her friend ''has given me the freedom to make my choice and that's without any interference from her.'' A 67-year-old married male found he could anticipate receiving helpful support from his friends in the form of their having a positive attitude about his illness: ''They come and visit with me a lot, and have faith and hope that I'm going to pull out of this. They have a very positive attitude. They're not coming in and saying . . . well you're not going to make it this year.'' When they needed assistance with understanding medical information about their condition, the other eight respondents anticipated support from loved ones and friends who were medical professionals. An 82-year-old married male whose three daughters were nurses found it helpful to know that they would assist him in understanding information given by his doctor: ''We consult with our daughters . . . half the things that the doctor talks about, I don't know what the hell he's talking about . . . they explain everything to us and it works fine.'' Similarly, a 93-year-old female said, ''She (daughter-inlaw)'s a nurse. Oh, she's helped me so much. Cause the nurse background . . .. She goes to the doctor with me. She knows what they're talking about.'' It is interesting to note that although eight respondents anticipated the assistance with medical information from loved ones and friends who were medical professionals would be helpful, this was not true for two respondents whose loved ones were not medical professionals. A 50-year-old 84 T. A. Schroepfer and H. Noh married male described his mother's support with medical information by stating, ''There're new things that come up with me and she always tries to figure out what to do about it. It's like she's trying to be a doctor, which she is not . . ..'' The other respondent, a 64-year-old married male, understood his daughter's need to give him medical advice or make him try new treatments but felt too much pressure and spoke angrily when he said, '' . . . you get the feeling like you have to answer to her a little bit . . ..'' The anticipation of unhelpful support reported by six other respondents was varied. A 73-year-old male noted that he anticipated support from his daughter ''but she offers nothing but pity, which I don't need.'' Unhelpful support was also anticipated by a 75-year-old widowed female, who noted that ''they'll [friends] take me to (grocery store) and sometimes it's so annoying that they follow you. I think they're trying to help you but they aren't, you know?'' Other unhelpful anticipated support included talking about irrelevant things, not wanting to listen to the respondent's fears and concerns, receiving support in an overbearing manner, and not respecting the respondent's schedule. One 66-year-old widowed female described it well: ''She (daughter) kind of took over. In the beginning, it was too much-taking over. I had to tell her to 'back off' and not 'treat me like an invalid.''' DISCUSSION This study addressed three gaps in the literature on elders' anticipation of support by: (a) focusing on elders who are terminally ill; (b) seeking a nuanced understanding of how past and currently received support appears to assure elders that they can anticipate future support, a finding from research in this area; and (c) using a qualitative versus a quantitative methodology. Even though no questions or probes were initially posed to respondents regarding their anticipation of future support, when asked about the role of social support in their dying process, 85 of 100 terminally ill elders talked about how their past and current receipt of support brought them assurance that they could anticipate future support. Their responses not only appear to support prior research (Krause, 1997) , they also give insight into the characteristics of their past and current receipt of support that led them to anticipate its availability in the future, the types of support they anticipated receiving and from whom, and their feelings regarding the anticipation of support.
Characteristics of Received Support
The study's results provide insight into what it is about the receipt of support from others that leads terminally ill elders to anticipate future support.
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Respondents spoke of ways in which past or current experiences with the receipt of support led to the anticipation of future support from individuals who: provided support consistently and on a regular basis (daily, weekly, etc.), had shown through past experience that they could be counted on generally or in specific ways, had in the past responded immediately if their assistance was needed, or when previously providing support had made verbal offers and=or demonstrated their willingness to provide future support. Rather than the simple receipt of support leading to the anticipation of future support, these elders focused on specific characteristics of the support they received, such as the timeliness, consistency, responsiveness, willingness, and follow through for assurance.
Support and Supporters
The respondents also provided information on the types of support that terminally ill elders anticipate and from whom they anticipate receiving it. For the 85 elders anticipating support, informal and formal caregivers all played a key role but with some nuanced differences. For example, the support elders anticipated receiving on a regular basis from friends was more in the realm of visits and check-ins, and only a little assistance with IADL tasks or emotional support, and none with ADLs. From family members, however, elders anticipated visits and check-ins, as well as assistance with IADLs, ADLs, and anything else they needed. In regard to the other three characteristics of past and current received support, terminally ill elders tended to talk about friends assisting in specific ways or with specific tasks, while they spoke of open-ended support from family members. Elders anticipated that when they were no longer responsive, family and friends would see that their treatment wishes were carried out, and that after death family members would see to it that grief support was made available to surviving spouses. That said, when the respondents did struggle with anticipating unhelpful support or with feeling guilty about anticipating support they spoke only of family members.
Feelings Associated With Anticipating Support
The qualitative analyses revealed that for some elders the feelings associated with the anticipation of future support were not always positive. These feelings were based on the guilt of burdening others or the anticipation of receiving support that would be provided in a less than helpful manner. Furthermore, the perception of receiving unhelpful support from someone in the future appeared to be influenced by how helpful elders perceived the support already received by that person. As previously noted, Krause (2007) found negative interactions to be associated with a lower anticipation of support. This study also found support for the important role that past 86 T. A. Schroepfer and H. Noh negative interactions involved in the receipt of support appear to play in the future support anticipated by elders.
Study Strengths, Limitations and Research Implications
This study goes beyond previous research about anticipated social support by studying this phenomenon during a specific time or event when it might be most salient-among elders who are dying. While many studies about end-of-life issues interview caregivers after the death of a terminally ill person, this study was able to recruit and interview terminally ill elders themselves, eliciting qualitative responses about their experiences and insights during the final stage of their lives. Although not particularly large by quantitative standards, 85 respondents are considered a large sample for use in qualitative analysis, particularly with a hard-to-reach population. Despite these strengths, this study had three primary limitations. First, no questions were asked specifically about respondents' anticipation of future support. Although we found evidence that 85 of the 100 respondents appeared to speak about anticipating future support, the findings remain questionable without having asked the question directly. Second, if asked directly about anticipating support, it is possible that information would have been shared about this topic by all 100 respondents. Finally, the number of respondents who talked about anticipating support when actively dying or after death (N ¼ 8), or who spoke about feeling guilty when anticipating support (N ¼ 6), might have been higher had all respondents been asked directly about their anticipation of support. Future research on this topic should include direct questions.
The second limitation involved the lack of diversity among respondents: The sample was 100% Caucasian. This lack of a heterogeneous sample precludes an understanding of the role culture may play in regard to an elder's anticipation of support. Future research on this topic should be conducted with other racial=ethnic groups of elders so that inappropriate generalizations can be avoided.
The third limitation was the use of a cross-sectional research design focused on a single point in the respondents' dying process. It is possible that elders' positive and negative feelings concerning the anticipation of future support might change over the course of their dying process. For example, feelings of guilt concerning the anticipation of support might have grown larger as individuals drew closer to death and caregivers grew emotionally and physically weary. Perhaps elders' anticipation of having their wishes carried out or grief support provided to loved ones after death might become more important as death draws near. Knowledge of the role anticipatory support plays in elders' dying processes would be enhanced by the use of longitudinal methods that follows elders through their dying process.
Practice Implications
We highlight four prominent social work practice implications of this study. First, social workers can explain to caregivers that insuring the presence of certain characteristics of the support elders are currently receiving may actually enhance their anticipation of future support. Second, social workers can encourage caregivers to be open to discussions that terminally ill elders may want to have about anticipating support for their wishes when they can no longer speak for themselves or after their death has occurred. Social workers can acknowledge to caregivers their understanding that such conversations can be emotionally painful but explain that elders may be watching for cues when they broach the topic to determine if their caregivers are amenable to such discussions. Social workers can explain how elders may benefit from knowing that their wishes will be honored and surviving loved ones cared for in their grieving process. Third, social workers can explain to caregivers the importance of paying close attention to whether an elder finds their assistance helpful because if not helpful in the present, it is possible that elders may anticipate that future support will be just as unhelpful. Fourth, social workers can suggest to caregivers that they pay close attention to any indication that elders are feeling guilty about the support they are currently receiving, as those feelings may result in negative feelings about the anticipation of future support. The social worker can suggest to caregivers that if elders talk to them about being a burden, elders may find it most helpful to have the opportunity to talk openly about their concerns. For caregivers who tell the social worker that they do not find the act of caregiving a burden, the social worker can suggest they talk to the elder about the positive feelings they are experiencing when providing care. For those caregivers who report feeling burdened but still want to provide care, social workers can encourage caregivers to talk with their elders about why they still choose to and=or find it important to do so. Social workers can also offer to facilitate such a discussion.
Conclusion
For 85 of the 102 terminally ill elders who participated in this study, the anticipation of future support played an important role in their dying process and after their death. Certain characteristics of their current support such as timeliness, consistency, responsiveness, and willingness were viewed by them as indicators that they could anticipate support in the future. On the other hand, when current received support was viewed as unhelpful or as placing a burden on the caregiver, the anticipation of such support was not viewed in a positive light. Clearly, anticipated support is a complicated construct and one that requires a much deeper understanding if social workers and other health care professionals are to work successfully with caregivers seeking a quality dying process for their loved one.
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